UNITED STATES é—s OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSIO OMB Number: 3235-0076
_ Washington, D.C. 20549 Expires: April 30,2008

PROGESSED . FORM D Estimaled average burden

hours per response . . . ...
APR ¢ 09 M0 NOTICE OF SALE OF SECURITIES

wgim ettt o RN

A IFORM LIMITED OFFERING EXEMPHL 0704933

Name of Offering (O check if this is an amendment and name has changed, and indi
Class A Common Stock

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 X Rule 506 0O Section 4(6) 0O ULOE

Type of Filing: [X] New Filing 8 Amendment

A. BASIC IDENTIFICATION DATA

}. Enter the information requested about the issuer

Name of Issuer (OCheck if this is an amendment and name has changed, and indicate change.)

- Hiawatha Island Seftware Company, Inc,

Address of Executive Offices (Number and Street, City, State, le Code) Telephone Number (Including Area Codc)

‘9 Trafalgar Square, Suite 110, Nashua, NH 03063 603-578-1876 )
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Executive Offices)

Brief Description of Business Software development

Type of Business Organization

corporation : O limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed
Month Year .
Actual or Estimated Date of Incorporation or Organization: fo 14 | [o (0o | 1 Actwal 0O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service o '
abbreviation for State; CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federai: '

Who Must File: All issuers making an offering of securities in reliance on an exemption under Régulation I or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6). _ )

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed.” Any copics net manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reqwred A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no fedt.ral filing fee.

State:

This notice shall be used to indicate rellancc on the Uniform Limited Offering Exemption (ULOE) for sales of sucurmcs in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. 1T a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. -This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

Persons wﬁo respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB controf number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s+ Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities

of the issuer;
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Beneficial Owner [J Executive Officer O Director O General and/or Managing Partner

Full Name (Last Name first, if individual}
Lascher, Alan and Amy

Business or Residence Address  (Number and Street, City, State, Zip Code)
4 Crawford Lane, Scarsdale, NY 10583

Check Box(es) thal Apply EI Promotcr - Bcncﬁcmi Owner El Exccunve thccr. I:I D]rcctor E] General and/or Managmg Partner

1!1 ,;. . i

. i‘ W, v | ) T, I 6 IS =, i T T
f [ e A i T ot

n Full Name (Last namc ﬁrst lfmdlvldual)
Slmberkoﬂ' Michael and Eleanor

Busmcss or Rc91dencc Address (Numbcr and Street, Clty Slate 21p Code)
19 Wynmor Road, Scarsdale, NY 20684

Check Box(es) that Apply: O Promoter X Beneficial Owner 0 Executive Qfficer O Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Belmont Capital Partners, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
26 Brighton Strect, Belmont, MA 02478

Chcck Box(es) 1hat Apply o Promotcr £ Bencﬁmal Owner IZI Executwe Ofﬁccr IZI Dnrcctor I:I Gcneral and/or Managmg Partner '

_-3_ O S R j o

E Full Namc (Last Name first, :flﬂleldua])
Mueffelmann, Kurt

: Busmcss or Residence Address (Numbcr and Street, Clty, State, le Code)
c/o’ Hlawatha Island Software Company, lnc 9 Trafalgar Square, Suite 110, Nashua, NH 03063

Check Box(es) that Apply: O Promoter [X] Beneficial Owner O Executive Officer [X] Director O General and/or Managing Partner

"+ TFull Name (Last Name first, ifindividual)
Y onaitis,-Robert

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
34 Franklin Street, Concord, NH 03301

: Check Box(ésj that Apply: -0 Promoter [X) Bencﬁciél.OwneF Exqcutjvc‘()‘fﬁlébri D'Di'rcctor: ‘D“(}:cne‘rarl and/or Managiﬂg P‘ar'tne‘r' -

4

 Full Name (Last Name first, if individual)
*Rogers, John-A. '

RN P,

Business or Residence Addressl ;(Number and Street, City, State, Zip Code)
c¢/o Hiawatha Island Software Company, Inc., 9 Trafalgar Square, Suite 110, Nash_ué, NH 03063

Check Box(es) that Apply: EI Promoter [ Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last Name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
* The beneficial interest is jointly owned by John A. Rogers and Michelle E. Rogers, JTWROS
BUSDOCS/1588700.1 20of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities
of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer X Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Hachikian, Ken

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Hiawatha Island Software Company, Inc., 9 Trafalgar Square, Suite 110, Nashua, NH 03063

{. Check Box(es) that Appi‘ji: D—Prorhoter‘ o Ben'eﬁeia! Q\rﬁcr O] Executive Officer 8 Direcior 1 General and/or Managing Partner (
i F'inuNe{me-(Laét”‘na‘me;ﬁr'st;‘"if‘i}ldi'viduz{i)'f R R T R N o
Khederlan, ‘Bob o R o
Busmess or Resrdence Addressi “(Number and Strecl Clly, State,le Code) " :*k 4 ‘ . .v,r o A ‘ gl
c/o Hlawalha Island Software Company, lnc 9 Trafalgar Square, Sune 110, Nashua, NH 03063 . “
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer X Director O General and/or Managing Partner
Full Name (Last Name first, if individual)
Simberkoff, Dana
Business or Residence Address  (Number and Street, City, State, Zip Code)
34 Franklin Street, Concord, NH 03301
; Cheek -qu(c_sl) tl'rat Appaljr': D VPromoler D Bencﬁma] Owrre'rm? qli'xeooﬂllve ‘O-mﬁef {;-E Dlrector EI Generolga.r}ld/o!r‘Managmg Pa,rtnc'l:,: . ii
FullName (Last Name ﬁrst 1fmd1v1dua]) S RN . _— Lo el l
McAuley, Michael - R e .""'. o Ky T‘;: T W o e " .
* Business or Residence Address (Number and Street C:ty Slale Zip Code) e . T o e " {
_e/o Hiawatha lsland Sofware Conipany, Inc., 9 Trafalgar Square, Suite 110, Nashua, NH. 03063 R

Check Box{es) that Apply: O Promoter [l Beneficial Owner [J Executive Officer [J Director [ General and/or Managing Partner

Full Name (Last Name first, if individual)

McAuley Pantheon Superannuation Fund

Business or Residence Address  (Number and Street, City, State, Zip Code)
9 Ranforlie CRS, Glen Iris VIC 3146 AUSTRALIA

Check Box(es) lhat App]y 0 Promoter IXI Beneﬁcral Owner o Executwe Olﬁcer EI Dlreclor E] General and/or Mzmagmg Partner ; i ]!

C e e

- Full Name (Last Name. frsl 1fmd|v1dual) . g_,'« v X . BV :"E o -_ o . o : o ‘L'
Belmont Capital Partners ., . ; R T S o
Bus:ness or Residence Address (Number and. Street, Clty State le Code) o a T 7 . ‘L '

26 Brighton Street, Suite 320 Belmont MA 02478 - _ :
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name {Last Name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......coveeiineinnn. O =
_ . Answer also in Appendix, Column 2, if filing under ULOE,
2, What is the minimum investment that will be accepted from any individual? ... b N/A
' Yes No
3 Does the offering permit joint ownership 0f a single Unit? ... s O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
. . . . . . NOT
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or APPLICABLE
with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Breker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) ... ... ... . e e O All States
- [AL]  [AK]  [AZ]  [AR] [CA] ICO] [CT] [DE] [DC}  [FL] [GA]  [HI] (D]
[1L] [IN] [1A] [K8]  [KY] [LA]  [ME]} IMD]  [MA] Ml [MN] [MS]  [MO]
[MT] INEl [NV] [NH] [NJ]  [NM] [NY]  [NC| {ND] [OH) [OK] [OR] {PA]
[RI] [SC}  [SD]  [TN]  [TX] [UT]  [VT] [VA] {WA] [WV] [wI}  [WY] [PR]
- Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) . . .o oot e e e e 0O All Siates
[AL] |AK] [AZ] [AR] [CA] [CO1 [CT [DE] [DC] [FL] [GA] [HIY [ID]
(L] [iN] [1A] [KS]  [KY] [LA]  [ME] (MD]  [MA]  [M]] [MN]  [MS]  [MO]
[MT]  [NE] [NV] [NH]  [NJ] INM]  [NY] [NC] [ND]  [OH]  [OK}  [OR]  [PA]
[RI] [SC]  [SD]  [TN]  [TX] [UT] ~[VT] [VA] [WA] [WV] [WI]  [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
]
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SIAIES) . .. ... i e e O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT} IDE] [DC) [FL] [GA] [HI] [1D]
[iL] FIN] [1A] [KS] IKY] [LA] |ME] [MD]  [MA]  [MI]) [MN]  [MS] [MO)
(MT]  [NE]  INV] [NH]  [NJ] [NM]}  [NY] (NC] [ND]  [OH] [OK] [OR]  [PA]
(RI] [SC]  ISD]  [TN]  [TX]  [UT]  [VT] [VA] [WA] [wWV] [WI]  [WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering pncc of sccurmcs included in this offering ‘and the total amount already
sold. Enter "0" if answer is "none” or “zero”. If the transaction is an exchange offering, check this
box O and indicate in the columns below thc amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
XD it bbb en e s a e 5 -0- b -0-
B B UIEY 1ottt er ettt et et RS b E S b RS e s $ 500,000 $ 500,000
Common O Preferred
Convertible Securities (INCIUGING WAITANTS) ...cvoveveereerticecionic et rercsme e e seen $ -0- § -0-
PartnersShiD IIMETESIS .o.vv et e ce et e re e e mre st e n s er et see s s . -0- 3 -0-

2.

Other {Specify

Total.....ccocueee...

- Answer also in Appendlx Column 3, if ﬁllng under ULOE.

*In¢ludes offers and sales outside the United States.

5 -0-

3 500,000

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Ruie 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.”

Number of

$ -0-

5 500,000

Aggregate Dollar

X .Investors ‘?,E}ggg;&r
¥ Accredited INVESIOTS Lo e ettt 6 s______500,000
NON-ACCEEGTIEA INVESLOTS 11 eeveverererereeerscsessseresstsasistsasssssatsserassseressassensessonsansensarssntanseresnsarernesseres -0- s -0
Total (for filings under Rule S04 00lY) ...ovoivoreieiniec s s n e N/A s N/A
Answer also in Appendix, Column 4, if filing under ULOE
*Includes sales outside the United States.
3. if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the NOT APPLICABLE
first sale of securities in this offering. Classify securities by type listed in Pant C -- Question 1.
. Dollar Amount
Type of Offering Type of Security Sold
RUIE 503 ..o iseeress e srses s eb e s8R $
REBUIALION A .ottt et ettt e et st eeas b et e e s e be e tesnasrebestentsremrtsranns 5
RUIE S04 ... e e e e e et bbbt st b et el i)
Total b
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate,
Transfer AZEnt’ S FEES ..o st e e et 0 s
Printing and ENgraving COSIE......c.... i ectriiee ettt sas s e eraes st snn e o 5
LEBAL FEO .ottt et bbbt et ee et e ettt et = 8 5,000
ACCOUNNE FEES..oioiiiiriiirinitincc e e O 5
ENgINEETING FEES......coiiiiiici ettt b s ettt en bt e b e ebene O b}
Sales commission (specify finders’ fees separately) .....coooovveveeeenn. [ b
Other Expenses (identify) Blue Sky Filing Fees $ 750
Totz?! ........................................................................................................................................ = $ 5,750
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Eni-.erthcdiffcrmce'bawwimeaggregatc'dffdingpﬁecgivcninr@onsctomc Question 1
andtotalexpensmﬁxmnshedmrsponsctoPartC Quoshontla']hlsdlﬂ'umoelsmc“adjuswd

gross proceeds to the i muer $__ -0 494250
',’;--f-'.s. Indicate bclow ‘the amount of the adjusted gross proweds to the issuer used or proposed to be used for "
cach of the purposes shown. If the amount for &ny purpose is not known, furnish an estimate and check
.+ the box to.the left of the estimate. . The total of the payments listed must equal the. adjusted gross -
pmoeedstothenmersetforﬂxmmspcnseto?anc : Question 4.b above.
i . Payments to ani
: Officers, Directors P:a)g:!he:: to .
ab & Affiliates i fe
’  Salaries and fees. o s a s .
Purchase of real estate. o s o s
k : Purchase, rental or leasing and installation of uiachincry and equipment eereesmeesre s O §. o s M
" Construction or leasing of plant buildings and facilities ... o s o s
"" Acqmsmon ‘of other business {mcludmg the value of securitics involved in ‘
dusoﬂ'enngﬂlmmaybeusedmcxchangc for the assets or securities of .
anothcnssuapurwanttoamerger) O s o s i
Co B R
Repayment of mdcbtednm ........... o s o s
WOrKING CAPIAL...feevver oo soeeeeseere s oo -0 s ®. $ 494250
1.Otht:r (SPECIEY): conreieerrcreess s st st bbbt eeneeemeemsesens sesnsmsensserasnssasases os o s S v PO
_. Column Totals .. as B S___ 494250 .
Total Payments Listed (column totals added) s 494250 i
’ ° . . 4 ~ .
D. FEDERAL SIGNATURE - . ' '
o fI‘he issuer has duly caused this notme to be s:gned by thc mldaslgned duly authonmd person. Iftlns nouoe is filed under Ru!e 505, the followmg e
' s:gnatum oonstltutm an undermhng by the issuer to firnish to the U.S. Secuntls and Exchange Commission, upon written requwt of its staﬁ', the
" information furnished by the issuer to any non-aocredlted investor pmsumt to pamgmph (b)(2) of Rule 502.
Issuer (Prlm or Type) : Date . : N
' Hmwatha Island Software Company, W CL (?/ %lgf— é{ ;
Inc. T .
) Name of Signer (Print or Type) Titlc of Signer (Pnnt or Typc) E =
¥ A SO - P
_ | John A Rogers Secretary and Treasurer ]
,4‘ :
ATTENTION‘

BUSDOCS/588700.1

.

lntentlonal mlsstatemeuts or omnssnons of fact eonstltute l'ederal criminal vmlatlons. (See 18 U.S.C. 1001 )
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